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Lithium has been used as a mood stabiliser in affective disorders (uni- and bipolar) since 1949. Frequent complications include acute toxicity, nephrogenic diabetes insipidus and chronic tubulo-interstitial nephritis

Aim: To determine the prevalence of end stage renal failure (ESRF) secondary to lithium treatment in our local population and the risk factors which lead to progression to ESRF.

Methods: This retrospective study analysed the incidence of lithium-induced nephrotoxicity amongst all patients attending our Renal Unit between 1996 and 2007. 

Results: 26 patients treated with lithium were identified. 18 were male, 19 were Caucasian; 18 were hypertensive and 8 were diabetic; mean age at presentation was 64.7 years; mean follow-up was 2.93 years; mean duration of lithium therapy was 20 years(5-50 years); mean eGFR(using MDRD formula) at presentation was 31ml/min(6-73ml/min). 10 patients had proteinuria but no patients had haematuria. 5 patients underwent renal biopsy, which showed evidence of interstitial fibrosis in all cases and focal segmental glomerulosclerosis in 2 cases. 6 patients reached ESRF. The only two risk factors which were significantly associated with progression to ESRF were hypertension and diabetes (p=0.04 and 0.01 respectively). Age, duration of lithium treatment, discontinuation of treatment and creatinine at presentation did correlate with progression to ESRF, but did not reach statistical significance. On subgroup analysis comparing discontinuation versus continuation of lithium therapy, there was no significant difference in progression to ESRF (11% v 14%). 

Conclusions: The prevalence of lithium-induced ESRF in our population is negligible at 0.2%. Poor prognostic factors include the presence of hypertension and diabetes. Bearing in mind a 20-fold increase in suicide risk after withdrawal of lithium, the decision to discontinue treatment in the presence of lithium-induced nephrotoxicity remains controversial and potentially harmful.


